WRITE PLAINLY—USING UN’E"AD!NG BLACK INE—MAEKE A PERMANENT RECORD

TUF SEP 25 19,

THE BIVRIUN OF FEALIT UT WiAJU
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _ﬁrmmv REG. DISY. NO.

Db O

1003 2™ " gAGE ™

o4l

. BIATH NO. Kegistrar's N,
i. PLACE OF DEATH Z USUAL RESIDENCE (Whats decsased lived. 1f lnsthutd Meoes Lefare
a. COUNTY 0. STATE b. COUNTY adanielon),
Missouri
b.%’g‘rutuun-nmnum.wﬂunmnuddn ﬁALFNﬂHh.‘?F, . Clgl‘{ (M outeide sorporats liits, write RURAL snd givs towmbip)
{l
TOWN  St, Louis e =il tSin St. Louis D g
d.FH.!.sLP:lAME%Fmaun‘ ital or instisution, give street sddress or | V] d¢. STREET - (If raral, give bootion) 0
INSTITUTION -Homer G Phillips Hosoita 9 8 1430 N 13th St
3. NAME OF a. (First) b. (Middie) ) ¢. (Last) 4. DATE (Montt)  (Day)  (Year)
. w{Typeor Printy - .. Calvin__ . _ . C . ... Dale | peAtH  Sept. L . 1952
5. SEX 2~ 6. COLOR OR RACE | 7. #Immso rér-:vzn mnmm ) 8. DATE OF BIRTH S. AGE Uo reuns| # Dot TR | 7 Do s i
RCED (Bpectty) Houte | Mh.
Male Colored ingle & Sept. 13, 1503 1 ' |
m:p. usum.g&cgrmon u(’c:::rumu 10b. KIND OF BUSINESS OR u$ 1L BIRTHPLACE (i1 aad State or Forajgm Cosstty) 12 ogm_ﬁwrmr
or None Pennessee / US4
nlh. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
David Dale Mary 2 .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no,or ankaowa) | (If yes. rive war or dates of sarviow) NO. . .
Corine Johnson, Friend, 1430 N 13th
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entercnlyonsceuseper | |. DISEASE OR CONDITION _ R o ONSET AND DEATH
live s (. (o) end (@ | DIRECTLY LEADINGTODEATH*(y _ Cirrhosis of Liver (alc oholic) Undet.,
«T2is doct et mean | ANTECEDENT CAUSES
{he mode of dying, suck | Morbid eomditions, if any, ,ﬁ"” DUE TO (b)
&2 hert faflure, asthenta, ri.u!oaltcbmm {a)atating - B L .
de. It memns the dig. ] DM RRdetlying consefogt, - -7 "mi i - oL :
ease, bnjury, or complica- ___bue 10 © Bilateral Pneumonia Undet.
ton twbich consed death. | [1. OTHER SIGNIFICANT. CONDITIONS 3 - AL W
Chnditions contribuling to the death bul not
Selated to the disease of condition cxusing. death. None
‘19a. DATE OF OFERA- |. 190, MAJOR FINDINGS OF OPERATION . T C g 20. AUTOPSY?
. TION - -
. _ ves [ 1. wo K
21a. ACCIDENT Bpecity) 215, PLACEOF INJURY (e.g. o arabout | 216, (CITY, TOWN, OR TOWNSHIF) - - (COUNTY) (STATE)
SUICIDE home, farm. fastory, streat, office bhidg., et} : . . s
HOMICIDE J . ) . . VR PRI A
21, T‘I)Iéi-l " (Mos)f (Day) (Year) (Houw) { 2te. INJURY OCCURRED | 21f. HOW DID INJURY OGCURY
INURY - | ML) voTRILE Sl
2] hereby cerg[y that I gu deceased from B-27 19 52 lo 9-4 . 19;2, that T last saw the deceased
h and that death occurred ol 3:40a m., from the causes and on the date slated above.
|t 2a. G TURE a (Degron or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
ZZJU.A @, Al @ mn M. D, - 2601.N Whittier St 9=h=52
Zis. BURIAL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Etate)
TION, REMOVAL MJ.; . .- ‘
- Gwl1]l=1952 (. Oakdale Cemetery . St.lonia Go_=Mn.
gE'E néc'o Bw R'S SIGNATUR! - ” 25- FUNERAL DIRECTOR'S BIGNATURE M:Dn!!!
! ] A.D.Richardson, 2625 Giasgow

a 4 Ermbal !.Tr

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

_ , Student Embsiner Neo.

working under my persona! supervision.

Student cuuesssensacssassranasaassssassanne
Student Embalmer

P. 0. Address ¢L 2.}%—4‘«‘_—1——.

Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Pm'lurﬁo comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fict should be so. stated above. -

[ - -



